The development of a non-invasive method of transcranial electric stimulation by Merton and Morton in 1980'-' has permitted electrophysiological examination of the central motor pathways for clinical purposes. Motor central conduction time (CCT) can be calculated by the difference of latency after cortical and cervical spinal stimulation.4 Recent studies have attempted to correlate the prognostic value of somatosensory and motor evoked potentials in coma56 and some neurological diseases.7-" Patients with stroke and hemiplegia have also received attention.'"'6 The value of motor evoked potentials (MEP) compared with somatosensory evoked potentials (SEP) in predicting functional recovery in stroke patients has been discussed previously. 6 Electrical transcranial and cervical spinal stimulation was used in a group of 33 patients suffering from acute stroke. The first examination was carried out within three days after stroke. All patients had severe motor deficits or hemiplegia. A motor function index (MFI) was used to score disability. '7 18 Two months later 23 patients were re-examined clinically using the same electrophysiological and scoring procedures and results for motor recovery were compared. Patients [2] [3] [4] ms2' compared to the rested state, hemiplegic patients were asked to innervate also the healthy extremity to achieve the shortest latency possible. 
